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The broth microdilution technique for quantitative susceptibility testing has enjoyed increasing popularity in clinical microbiology laboratories. Commercially prepared microdilution trays are now widely available with predetermined dilutions of antibiotics stored in either frozen or dried form. The performance of many of these products has been evaluated and found to correlate satisfactorily with reference methods ( When individual drug-organism combinations were examined, only the wells with physical imperfections were excluded; any wells with anomalous growth patterns were included. Side growth occurred in 0.97% of all drug-grampositive-organism combinations but only in 0.3% of all drug-gram-negative-organism combinations.
For Enterobacteriaceae, agreement in interpretation was obtained in over 96% of the cases with all antibiotics except tetracycline ( Table 3) . The lower qualitative agreement for tetracycline (91.3%) was due to minor discrepancies clustering around the breakpoints (1, 2, and 4 ,ug/ml). For nonfermenting gram-negative organisms, interpretation agreement was obtained in 98.3% of cases with carbenicillin and tobramycin and in 100% of the cases with all other antibiotics tested (Table 3 ). For staphylococci, qualitative agreement was obtained in over 97% of cases except with chloramphenicol ( Table 3 ). The lower agreement with chloramphenicol (95.6%) was due to four very major discrepancies clustered around the highest concentration tested (8 ,ug/ ml) . In all four instances, the instrument read the MIC at 8 ,ug/ml, interpreted as moderately susceptible, whereas visual reading gave results greater than 8 ,ug/ml, necessarily but perhaps incorrectly interpreted as resistant. This problem may have occurred because of the lack of higher chloramphenicol concentrations (16 ,ug/ ml) in the microdilution tray, representing intermediate levels of susceptibility.
For streptococci, qualitative agreement was over 98% except with cephalothin (91.9%) and clindamycin (93.8%) ( Table 3 ). There were 5 minor discrepancies for enterococci and cephalothin owing to the failure of the instrument to detect side growth at 16 ,ug/ml, and there were four minor discrepancies for enterococci and Although a quick visual scan before inserting each tray in the instrument might detect physical imperfections and anomalous growth patterns which could interfere with automated reading, the effect of this precaution on the overall accuracy of the instrument was minimal.
